FEB/12/2015/T8U 02:57 PN FAX N, P, 002
FEIM s, BaiUzdau s
FORMAPPROVED
Division of Health Service Regulation
STATEMEMT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {2 MULTIFLE CONSTRUCTION (3 DATE SURAVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BLILOING: 01 CONPLETED
HALOEDO0 B. WING 01/21/2015
HAME OF PROVIDER OR SUPPLIER STREET ADDREES, CITY, STATE, ZIF CODE
2009 CARMEL ROAD
CARMEL HILLS CHARLOTTE, NG 28226
4] 1D SUMMARY STATEMERT OF DEFICERCIES i FROVIGER'S PLAN OF CORRECTION L)
PREFI (EACH DEFICIENCY MUST BE PRECEDED B FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG AEGULATORY OR LSC IDENTIFYING BFORMATICH) TAG CROSS-REFERENCED TO THE AFPROFRIATE DaTE
DEFIGIERCT]
C 000 Initial Comments = ooa
21142015
This is a Report of a Blennial Consfruction Survey :
conducted by Greg Cates and Bily Bryant on :J:]: ;‘::';“”E"F"ﬁ" “‘gjgﬁ'“" by Carmed
January 21, 2015, A1 PRI S, 22
Based on our records, this facility was first ;;ﬁﬁﬁﬁ;—:i:ﬂ:{:;ﬂmw referance:
licensed or submitted on or about June 9, 1983 104 NCAS 135 0311 Othar Requirerments:
as a Home for the Aged for Thirty-Eight [38) ' '
Eeds...lﬁaaed r:I:-nI'rha abowe mformalion, 1._:'3 are a) The bullding and 3ll fire safety,
| requiring the facility to canform lo thel377 electrical, machanical, and plumbing
Minimum Standards and Regulations for Homes equipment in ah Adult Care Home shall
for the Aged and Infirm; the applicable portions of be maintatnad in  safe and operating
the 2005 Rules for Licensing of Adult Care conrditian,
Homes of Sevan or More Bads, and the 1578
Editian of the Morth Caralina Buitding Code, Flan of correction i as fallows:
Saction 408- Institutional Occupancy.
fterm 1] a] All emergency lIghts bave been
Euild'lng Equipm gt Maintained S'Hfﬂ. 'Dperallng 1Ba repaired or replaced to propery illumirate an
batreny pawer. These include:
SECTION 0300 - PHYSICAL PLANT -Emall Cinieg Rcom
104 NCAC 13F 0311 OTHER ;‘i:‘::m: coom |
REQUIREMENTS )
(a) The building and all fire safety, electrical, 4-Corridr outside the Salan |
mechanical, and plumbing equipment in an adult | all e
L= - L palrs and for replacemeants wera
| care homa shall be maintained in a safe and completed by Tuesday, February 10,
operating condition. 2015,
(k) This Rule shall apply to new and existing
facilties with the axcephon of Paragraph (&) . Discussion and casreet procedure for
which shall not apply fo existing faclities. tasting batrery power & bulls ware
emphasized wo appropriate
. _ maintanance persannel,
This Rule Is not met as evidenced by:
| 1- Based on gbservations, the facility failed to Il Rerdam morthly chedis of all
ensurs that the fire safely, alectrcal, mechanical, emergency lighting will ba mads to
and plumbing systems are maintained safe and assure complliance. :
operating.
Findings include:
Page lof 2
a- Several of the emergency ghts do not |
illuminate on battary power, Locations include but -
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: SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S FLAN OF CORRECTION (EF
ﬁﬁg:';l::;c | (EACH BEFWIERCY MUST BE FREGEDED BY FULL FREFIX {EACH CORRECTAVE ACTION SHOULD BE | CIHARLETE
TAE EEGULATORY OR LEC MENTIFYING INFORMETION) TAG CROSS-REFERENCED TO THE APFROFRISTE | IBATE
CHEEFICIENCY )
C 183} Continued From page 1 G159 ltem 1} b} GFEC receptache beside bar sink in

are nob lmibed o
1= Small Dining Room
2- Living Room
3- Large dining Room [(One Bulb burnt cut)
4- Carridor autside the Salon (One bullk bumt

olf)
b- The GFCI receptacle baside the bar sink in the

large Dining Room does not trip when tested and
the tester displays an open ground.

2- Based on observations, the facility failed to
ensure that the one-hour rating of the ceiling was
maiftained.

Findimgs include:

a- In the Shop located in the basement, thare are
several unprotected penetrations by conduils in

| the one-hour rated ceiling above the HWVAC unit.

b- In the Shep located in the basement, there are
several unpraotected penefrations by piping in the
one-hiour rated celling abova the water heater.

3- Based on observations, the facility failed to
ensure that the building is safe by not maintaining
the fire resistance of building components,

Findimgs include:

! a- The corrides door to Boom 123 does not close

completely and latch due to the carpet transition
sirip stopping the door before it will latch,

B~ In the Small Dining Room, ther is a table
positioned so that the corfidor door cannot be
clozsed, (Mote: This deficiency was corrected at
the tirme of the survey)

Large Dining Room goes pow trip when tested
and asper goss nat display an open ground,

1, Bl repairs and for replaiements werns
complened by Tuesday, lanuary 27,
2015,

I, Tha fecifity will maks a tharough
inspaction ary time an alecirical wall
sacket i replaced to assure
compliance,

lvarn 2) a] all repairs in baserment whera there
were severdl unprotested penetrations by
conducts Inthe one-hiour rated c=iling abowve the

HWAL unit haws been cgrmpleted. These areas

were filled using faur hour fire rated cavfing,

1, Al repalrs and for repfacements wire
completed by Wednesday, February 4,
1015,

L. & thorough inspection wil be made
any tirme an HyAC system s replaced
T assure comgliance,

Tterm 2] h] & repales In the basement whéreg
there was several unprotectad penetrations by
plping Im the ane-haur rated cailing abose the

wialer heater have been complated, Thess areas

wiare filed wiing four hour fire red caulking

L Al repairs and fof replacements were
completed by \Weadnesdyy, February 4,
1015,

II. Athergugh inzpection will be made
ary time a water heater i reglaced o
assure compliance.
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P

therm 3] a] All rgpalrs to ensure that the bullding |
is safe and maintenancs of the fire reslstance of
all building components has been dane. The
darpat was cut back and the carpet transhtion
strip was repositioned 3o that the door for room
123 will shust properly and lateh.

. Al repales were completed by
‘wednesday, February 11, 2015,

i, & thorawgh ingpection will be made
any 1T carpat 15 replaced to assure
! : compliance.

Iterm 3) b) The pasitlon of & table was maved so
that the corridor door o the Small Dining Roocem
will claze properky.

. This deficiency was cornected at the
time the sureey, January 21, 2015

. L To aspure compliance, a door sTop was
| installed in the floor so that in the

| future the doar cannat he falded

| ) #gainst the wall snd be blodved by the
tabla,

. All rgpairs ware complatad by
wigdnesday, February 11, 2015,

| o GALC2Y
Tithe: M&mﬂn |
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